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Abstract 
Hultmann, O. (2015). Child Psychiatric Patients Affected by Intimate Partner Violence and Child 
Abuse. Disclosure, Prevalence and Consequences. Department of Psychology, University of 
Gothenburg, Sweden 
 
Abstract 
The overall aims of this thesis were (1) to document the prevalence of child abuse and exposure to 
intimate partner violence (IPV) among child and adolescent mental health care (CAM) patients, (2) to 
study the clinicians’ attitudes towards asking routinely about IPV, (3) to compare psychiatric 
symptoms between patients with (a) experience of family violence (child abuse and/or exposure to 
IPV) (b) experience of violence outside the family and (c) patients with no such experiences, and (4) 
compare psychiatric symptoms between patients who had both witnessed IPV and been subjected to 
child abuse with those either subjected to child abuse or those who had witnessed IPV, but not both. 
An additional aim in study IV was to explore the importance of concordance/discordance between 
children’s and parents’ reports of occurrence of IPV. Data for the studies were collected among 9- to 
17-year-old patients, their parents, and clinicians (psychologists, social workers and nurses) in an 
outpatient CAM unit. 
Study I showed that routine questions identified many more IPV cases than expected from the 
known prevalence rate on the unit. Routine questions about IPV were difficult to implement. 
In study II clinicians were interviewed about their difficulties in asking routine questions about IPV 
using a written questionnaire. Their responses showed that they were anxious about damaging their 
relationship with the parent, anxious about putting the mother in danger of recurrent IPV and self-
critical about their performance in this area. The questionnaire facilitates gathering information 
through asking routine questions about IPV as a matter of routine, but its implementation requires 
management support and family intakes complemented by meetings in private.  
In study III almost half of the consecutively enrolled patients reported exposure to family violence. 
Patients exposed to family violence in combination with exposure to violence outside the family had 
more general self-reported symptoms and more peer-problems and were more often assigned a 
PTSD diagnosis than those not exposed to violence either in or outside the family. Family violence 
was rated more negatively than exposure to violence outside the family. Patients affected by 
violence both in and outside the family rated the impact of violence more negatively than those 
affected by family violence only. The results indicate that experiences of violence outside the family 
are important to consider when assessing patients exposed to family violence.  
In study IV 14% of the patients reported abuse only, 14% reported exposure to IPV only, and 22% 
reported both (were doubly exposed). Patients exposed to IPV only or to child abuse only did not 
differ on psychiatric symptoms or diagnoses, with each other, or with patients with no such violent 
experiences. The doubly exposed patients, in contrast, had more self-reported general problems and 
conduct symptoms and rated the impact of those events as more negative than patients who were 
exposed only to IPV or to child abuse and patients with no experiences of violence. Doubly exposed 
patients were also more often assigned a diagnosis of PTSD compared to those abused only or 
exposed to IPV only. The negative impact of the events post trauma was rated as more severe when 
children and parents agreed on IPV. Children who reported IPV when their parent did not were more 
often assigned a mood disorder diagnosis. The results are discussed and implications for clinicians in 
CAM are offered.   
Key Words: child abuse, intimate partner violence, child and adolescent psychiatry, prevalence, 
psychiatric symptoms, parent-child agreement  
